FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

SOUTH FLORIDA INSURANCE, INC.

AR AR A

Principal Place of Business Mailing Address

6975 BUNSET DR, 5975 SUNSET DR.
PH 802 PH 602
$. MIAMI FL 8316 §. MIAMI FL 331435174
3. Dale Incorperated or Qualified 3a, Dale of Lasl Report
02/08/1993 07/22/1996
2. Pidncipal Place of Business | 2a. Mailir aici ess 4. FEI Number Applied For
n - appedror
2 111494 Sw 97¢ Que 26| rlé i—lﬁ SJQQ7 bl Qe 650394590 Not Applicable
N Sulte, Apt. #, elc, Suito, Apt #, etg, » . $B 75 Additional
, f y
;;I 6\) “_e \ D'a 2;1 E ‘ i‘ﬁd \D a 6. Cerificate of Status Dosired ] Fae Raquirod
Cily & Stale . Cuy 8 State . B. Eloction Campaign Financing $5.00 May Bs
23] YW Jqﬂ, ;;I UYWAY, J(L Trust Fund Contribution Added to Fees
Zip Country I ., Gountry 8. This carporation has liability for inlanaible tax under s. 199,032,
m ?)3 \5‘7 Lza . USp; _ﬁgﬂ )jlf-jj_ 301 S‘q Florida Statutes MS [N
9. Nama and Address ol_Currenl Rf@g_r_ed Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, ROBERT M ESO 81| Name
5676 SUNSET DR. | 82| "Sweet Address (P.0O. Box Number is Nol Accoptable)
PH 802
8. MAMI FL 33143 8
84) City 85{ Zip Code
FL
hove-narmaed corporation submits this statement for 1he purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutos, tho a

office or registared agont, or bath, in the Slale of Flarida, Sucl change was authotized by the corporation's board of directors, | hereby accept the appoiniment as regislored
agent. | am familiar with, and accapt the ebligations of, Section 607.0505, Florida Statules.

SIGNATURE - e e e . - - -
Signature typed of printed nane oh wgElered agoent and title o applicatle (NOTL- Reg stered Agent signatuee required whoa reinstating) DATE

12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
TME D T oereve 11 1LE [ Crange [ Agdiion | &5
NAME MCLELLAN, ANTHONY 12 HAME g
sTheer aopeess | 17994 SW O7TH AVENUE 13STREET ADDRESS &
CITY-8T-21P MIAMI FL 33157 ) 14C1Y-81- 2 &
TITLE D I DEFTE 217000 [T Change [1 Addition | O
NAME ALENIERN, CHARLES DR 22 NAME

"] sweeraooress | 17994 S.W. 97TH AVENUE 2.3 STREET ADDRESS

o1 ciry-sr-2e MIAMI FL 33157 2 4CNY-81. 7
TIME D I oerete B1TILE [ Grangs L] Addilion

[ HAME WOOD, CHRISTOPHER 32 NAME

. | steeraporess | 17994 S.W. B7TH AVENUE 33 STREET ADCAESS

CITY-ST-2IP MIAMI FL 33157 34, CTY-81- 2P

£ e D T et £1MLE N O Change ] Addifion

Lz T SUMMERS, JEROME DR a2 N

| smeetaovness | 17804 SW, 97TH AVENUE 43 SIHEE? ADDRESS

1 oiry-s1-pp MIAMI FL 33167 44CHY-81-2ip

3 e [ JELETE 51 TI1LE [} change T Acdilion

H ave 5.2 NAME

i " STREET ADDRESS 5.3 STREET ADDRESS

4 _CIry-S1-21p 54 CY-51- 2P

A LT DELETE &1L [ change [T Addition

] NAME 6.2 NAME

A stheer adRess 6.3 STREET ALDRESS

"1 oim-si-ze BAGITY-81-71F

4. 1 do hereby cerlify 1hat the infarmalion supplicd with this filing dogs ot qualily for 1he exomplicn stated in Soction 119.07(3)i), Florida Statules. | further certify that the
information Indicated on this annual repor or supplemontal a orl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that

1 am an officer er director of the cameion pr the receivor # trustea™sopowered (o axecute this reporl as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or Block : if changd A

atlaghment with a dross.
Al AT IDE. (‘1(}"\\ o LY S|

u]"llﬂl*‘l



